bt

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # s36062

1. Entity Name

ARISTA CUSTOM HOMES, INC.

Principal Place of 8usiness-.

4840 MILE STRETCH RD
HOLIDAY FL 34680
us

Mailing Address

4840 MILE STRETCH RD
EJgLIDAY FL 34680

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90041 036 ***150.00

[kl

il

|

MADALVANOS, GEORGIA
4840 MILE STRETCH DRIVE
HOLIDAY FL 34680

e e gt B TR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3051674 Not Applicable
it 1 O 1 e
o Country ap ouatry 5. Certificate of Status Desired £ $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signatura. typed of printed name of registered agent and titie if appicabla.

[NOTE: Registered Agen| signature reguirad when reinstahng)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 Detets TTE v P sec . (Hcrange  [J Additon
NAME MADALVANQS, GEORGIA NAME Geor
. 1
STREET ADDRESS | 4840 MILE STRETCH DRIVE STREET ADDRESS | ALy 4,4 \ vawes > '\'-’|
CITY-ST-2IP HOLIDAY FL 34680 CITY-ST-7iP
TTLE v [ Desete TTiE Pre-s 1aeun v . {d Change [ Addion
NAME MADALVANOS, ZISIMOS NAME Madglvawes, Zs i v os
STREET ADDRESS | 4840 MILE STRETCH DRIVE STREET ABDRESS
GITY-ST-2P HOLIDAY FL 34690 CITY-ST-2IP
LE ‘ 3 elete TITLE [ Change  [J Addition
NAME o NAME )
STREET ADDRESS - ) sRecTaDDRESS | T ) T -
CITY-57-2IP CITY-ST- 2P
TIE [ Dalete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 petete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TMLE ) 3 pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

changed,

or on an attachment with an address, with af other |

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
kA empowersd.

SIGNATURE: __ Qe

2\13l ey

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #
I |




